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WIDOWED, DIWORCED (Bpecify) . / m:‘?.nm Months , Days | Hours | Mia.
__2neie L ] L8707 | 4.3 |
10a. USUAL OCCUPATION (Givakindof werk | 10b, KIND OF BUSINESS OR IN- | 1I. E (State or fare Y 3 Cl
dons mowt of wor . mn:: :;J.:'n N DUSTRY or fareles syeeer CJ IZCO{JFBE%E\.'?F WHAT
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15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY
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(!ﬂ IID or unknown Tf yee. give war or date . 5 ﬁ ? Wq
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18. CAUSE OF DEATH MEDICAL&ERTIFIC’.ATION uomml. BETWEEN

| Enter anly oneceuseper { 1. DISEASE OR CONDITION _ COU’LCAM b-p -P , ,&;Pu

line for (8), (by. and () | DIRECTLY LEADING TO DEATH® (o) o A e r g b ,M
This doet mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, athenia, | rive to the above cause (a) stating

de. It means the dia- the underlying cavse last.
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(Licensed Embalmet™s Statement on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer Nov.veseeaaas Verrtascencanee
working under my personal supervision.

Signed.... LQ
Stgned........ v sreverranans tisecenanan s

Stu“nt Embalmer Licensed Embalm 3..88 k
P, O. Address (U\N % \\\k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ‘sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




